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NAME OF COMMITTEE (In Full)
Bingham McCutchen LLP PAC

Full Name (Last, First, Middle Initial)
Marshall Grossman

Mailing Address 1620 26th Street

Fourth Floor, North Tower

Date of Receipt

M/ D D/ Y

M Y Y Y
10 30 2009

City State Zip Code Transaction ID: SA11A1.5398
Santa Monica CA 90404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
gamcha of I?\Amplo S Occupation Contribution
ingham McCutchen Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
Marshall Grossman Date of Receipt
Mailing Address 1620 26th Street M M|/ D D /Y Y Y Y
Fourth Floor, North Tower 11 30 2009
City State Zip Code Transaction ID: SA11A1.5419
Santa Monica CA 90404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
gamﬁ of I?\Amploye{] Lp Occupation Contribution
ingham McCutchen Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2250.00
Full Name (Last, First, Middle Initial)
Marshall Grossman Date of Receipt
Mailing Address 1620 26th Street M M|/ D D /Y Y Y'Y
Fourth Floor, North Tower 12 31 2009
City State Zip Code Transaction ID: SA11A1.5498
Santa Monica CA 90404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation Contribution
Bingham McCutchen LLP Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3000.00
2250.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)
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